Tiik following case is of peculiar interest, not. from its being a mere case of calculus in the bladder, but; from the peculiar method by which the stone was extracted, and the number of times it, is apt to re-form. It, clearly illustrates how one without the guide of a staff can effect entrance into the bladder for the purpose of extracting stones, although it is a hazardous proceeding.
A CASE OF LITHOTOMY.
By Kadaii Nauth Roy, Assistant Surgeon, Allygurh. Tiik following case is of peculiar interest, not. from its being a mere case of calculus in the bladder, but; from the peculiar method by which the stone was extracted, and the number of times it, is apt to re-form. It, clearly illustrates how one without the guide of a staff can effect entrance into the bladder for the purpose of extracting stones, although it is a hazardous proceeding.
It also proves that in cases of almost impenetrable strictures of the urethra complicated with a stone in the bladder the median section may be successfully performed.
Case.?Judu, a Hindoo boy, aged about six years, was admitted into the hospital on the 13th May for a supposed stone in the bladder. The father of tlie child stated that about two years ago he had been operated on for stone for a second time, when a small calculus was extracted. After the operation the tissues of the scrotum and perineum became highly inflamed, probably from urinary infiltration, but the patient recovered from this condition. Before the wound had entirely healed,, the father removed the child, when, instead of healing throughout, small fistulous openings remained by the side of the scrotum communicating with the urethra. He had been operated on for the first time at Btilundshtihar, when lie was only three years old. On admission it was found that two very fine orifices like the points of a needle existed one on the scrotum and another on its left side. The sound could, not, be made to pas's beyond the sites of the openings. The urine came out partly through the urethra and partly through the fistulous openings.
The next morning I tried to pass a sound, but having failed, I resumed my efforts with a gum-elastic catheter. It was observed that both the sound and the gum-elastic catheter passed, into the urethra to a point about one inch in front of the bladder. The canal after that became so circuitous and blocked up that, it was impossible to pass the instruments into the bladder. Three days after I tried again under chloroform, but having failed, 1 tried to pass a fine probe through the fistulousopenings, which were seen to go to a very small distance. Though urine was flowing out through these openings, the connection between them and the urethra could not be made out.
The child evinced signs of stone. The difficulty of passing water, during which he screamed aloud from the pain, together with the irritation of the glans penis, causing him to rub it between his fingers, and thumb, gave sure indications of stone. In children I have seen this latter symptom most prominently marked, and I look upon it as almost diagnostic. In no cases, have 1 failed to say, when this symptom existed, that the child had a stone without sounding the bladder.
Four days after Dr. Kilkelly and I tried to pass the instru* ments again under chloroform, but failed. Wo then tried totrace the course of the fistulous openings by cutting througlr them.
We traced them a short way, then we lost all sight of them.
The child could not be left to die, and it was deter* mined to proceed with the operation. A somewhat piedio-lateral" section on the left side was made, and a long probe was used" as a searcher for the canal. Happily for us a small opening was seen, through which the probe passed into the bladder. Having got this as our guide, we proceeded at once to cut into the bladder. The tissues were so hard and indurated that they felt like pieces of cartilage giving way before the knife. Three stones were extracted ; one was found just at the entrance into the bladder, a large one in the bladder itself, and the thircL 
